TH 


AND LI 


kat 10% 


Wt NEMS. 


BRAR Ya, cee 





VOL. XXIX. 


MARCH, 1871. 


No. 889. 





CONTENTS. 


CLINICS. 
CLINICAL LECTURES. 
ie co Lecture on Diagnosis of Typhoid 


Fev 
Clinical Lecture on Treatment of Loeal 
Syphilitic Sore 


HOSPITAL NOTES AND GLEANINGS. 


Abdominal Disease 

Treatment of Acute Tonallitis with Bella 
donna . % 

Diabetes Mellitus 

Notes of Cases in Addenbrooke’ 8 * Hospital, 
Cambridge 

Extension of the Leg and Stiffoess of the 
Knee-Joint, the consequence of long-con- 
tinued Inflammation of the Knee-Joint; 
Forcible Flexion ; overy ° 

Wound of an Artery in Opening an Abscess; 
supposed to be Malignant Disease . 39 

A Case of Peri-cwcal Abscess. . - 40 

MEDICAL NEWS.. 

Domestic Intell: — Meningitis treated 
by Bromide of car aati! 1 

Placenta Previa . Cipla Sie 

Death from Chloroform . . . 

The Profession and Politics . 42 


GUERSANT ON SURGICAL DISEASES 


Society of the Alumni, Medical Department 
of the University of Pennsylvania - 

Alumni Association of the Jefferson Medical 
College . e 

The Georgia Medical Companion “ 

Obituary Record . 

Intelligence. —Death after Inhala- 

tion of Chloroform 

Sympathetic Nervous Trouble from the pre- 
sence ofa Tenia . 

Cyanide of Potassium in Pulmonary Affec- 


tions 
Treatment of Chorea by Ether spray to the 


Fracture of a Rib from Coughin, ng . 
The —— and ee . Soda or 


Magne: 

Glycerol 7 Pepsine . 

Toa ized Milk pal e ey fee 

A New Iodine Paint 

Analysis of Samples of Hydrate of Choral 
met with in Commerce K 

Cocoa and Condensed Milk . 

Smallpox saya in England . 

Lessons of the Smallpox Epidemic in London 

A Significant Fact in regard to “ast Protective 
Power of Vaccination . 

Antiseptic Dressing . 

Cancerous Inoculation with the Trocar . 


OF INFANTS, Ero., 16 PAGES. 





CLINICS. 
CLINICAL LECTURES. 


Clinical Lecture on Diagnosis of Typhoid 
Fever.—Dr. Cuas. Murcuison, in the 
course of a clinical lecture ‘On some of 
the Varieties of Enteric Fever,” remarks 
a8 follows :— 

It may be asked, however—How are we 
to diagnose enteric fever if its recognized 
pathognomonic symptoms be wanting? In 
reply, it must be admitted that in many. 
cases a diagnosis can only be arrived at 
by @ process of exclusion ; but, practically, 
I believe that the rule which I am about 
to lay down will in most instances be 
. found to hold good. A fever which in this 
couniry (aguish districts excepted) per- 
sists beyond seven days, and is unattended 
by any cutaneous eruption, or by signs of 
local disease in the head, chest, or else- 





where, is typhoid or enteric fever, even 
though there be no symptoms directly re- 
ferable to the intestinal lesion. In all 
such cases you ought to suspect the exist- 
ence of intestinal disease—I do not say 
ulceration, but disease—of the agminated 
and solitary glands of the ileum. The en- 
largement of these glands, which goes on 
increasing till the tenth day, may then re- 
solve, instead of proceeding to ulceration ; 
but, unfortunately, it is impossible from 
the symptoms to decide which of these 
courses the intestinal lesion is pursuing, 
and ulceration is certainly the more com- 
mon result. But the question naturally 
arises, and in fact is constantly put, as to 
what grounds there are for saying that in 
the cases of fever I have now described 
there is any intestinal lesion at all. Pa- 
tients with these mild attacks usually re- 
cover; no opportunity is afforded of see- 
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ing the intestinal lesion; and if it gives 
rise to no symptoms, how do we know 
that it exists? The grounds for the opin- 
ion now expressed are these :— 

1. Mild cases of continued fever an- 
swering to the above description are con- 
stantly found occurring in the same house, 
and at the same time, as well-marked ex- 
amples of typhoid or enteric fever. The 
two forms appear thus to have a commu- 
nity of origin. 

2. Many, though certainly not all, of 
the mild cases I have described present 
successive crops of lenticular rose spots, 
identical with those met with in typical 
enteric fever. 

8. Lastly—and it is this important 
practical fact which chiefly justifies these 
remarks—-although the majority of these 
mild cases recover, -it now and then hap- 
pens that after several weeks such a case 
terminates suddenly in fatal hemorrhage 
or perforation. Over and over again I 
have met with patients with a mild attack 
of fever, which has caused little anxiety, 
and in which the existence of intestinal 
disease has perhaps not been dreamed of 
until the occurrence of profuse intestinal 
hemorrhage or acute peritonitis has re- 
vealed the real nature of the case. In 
several instances of this sort I have known 
the bowels to be obstinately constipated 
up to, or almost up to, the outburst of the 
fatal symptoms, which have occasionally 
appeared to be determined by the in- 
cautious use of solid food, by the in- 
judicious administration of a purgative, 
and still more by the patient being per- 
mitted to get up and move about at a stage 
of the disease when a thin film of perito- 
neum wasall that separated the intestinal 
contents from the abdominal cavity. In- 
deed, with regard to perforation in enteric 
fever, it has been a common observation, 
that in a large proportion of cases where 
it occurs the intestinal lesion has been la- 
tent, and the case altogether mild, prior 
to the occurrence of peritonitis; while an- 
atomical research has shown that in many 
cases the perforation is due to a lacera- 
tion of the denuded peritoneum. 

I could give you the details of many 
cases as evidence of the truth of what I 
have now said; but within the last few days 





you have had an opportunity of witness- 
ing such a case for yourselves. 

Case 6. Enteric Fever running a mild 
course up to the occurrence of Fatal Perito- 
nitis.—Thomas K——, aged seventeen, a 
painter, was admitted under my care on 
October 15, 1870, and died within twenty- 
four hours. When first admitted he had 
all the symptoms of acute peritonitis— 
viz.: features pinched, and body covered 
with a cold clammy sweat. Pulse one 
hundred and forty; respiration fifty-six, 
and thoracic; abdomen distended, tender, 
and motionless, and legs drawn up; fre- 
quent vomiting, and scanty urine. 

The history obtained from his mother 
was this. The boy had followed his work 
till October 7th, although for ten days be- 
fore he had complained of being ‘out of 
sorts.” He had no diarrhea, and was 
not thought to be dangerously ill; and, in 
fact, had kept going about until the after- 
noon of the day preceding admission, 
when he was obliged to go to bed on ac- 
count of a sudden seizure with acute pain 
in the abdomen, followed by the symp- 
toms for which he was brought to the 
hospital. 

When the body was examined after 
death, numerous ‘typhoid ulcers” were 
found in the ileum of a stage answering to 
about the eighteenth or twentieth day of 
the disease. One Peyer’s patch, twelve 
inches above the valve, had sloughed out 
bodily, leaving an opening through all the 
coats of the gut, through which the finger 
could be passed. The contents of the 
bowel were found in the peritoneum, and 
there were the signs of extensive recent 
peritonitis. 

The practical lessons which I wish you 
to draw from the remarks I have now 
made, are these :— 

1. Even in the mildest cases of enteric 
fever, where there are no enteric symp- 
toms, it is important to recognize the ex- 
istence of the intestinal lesion, because at 
any time this may become suddenly a 
source of danger. 

2. In all cases of enteric fever, during 
the third and fourth weeks, you must 
never omit to enjoin upon the patient’s 
friends the necessity of maintaining abso- 
lute rest of body, and of abstaining from 
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solid food and the use of purgatives.— 
Lancet, Dec. 10, 1870. 

Clinical Lecture on Treatment of Local 
Syphilitie Sore—Mr. Sxxy, in a clinical 
lecture on syphilis (Lancet, Nov. 5, 1870), 
recommends that if the local sore can be 
subjected to treatment within a term of 
three days, free cauterization with nitric 
acid, or other escharotic, will generally 
convert it into an innocuous ulcer. After 
three or four days the treatment through- 
out should be purely negative. No specific 
agents are useful. Simple dressing of 
spermaceti is as good as any other. In 
the latter stage, or that which immediately 
precedes cicatrization, the nitrous oxide of 
mercury ointment will accelerate the heal- 
ing process. No condition of this sore in 
any of its well-marked stages can warrant 
the employment of mercury. If the soft 
sore in its progress show a tendency to de- 
position beneath it, and it assume the con- 
dition of induration, although the indu- 
rated base exhibits less dimensions than 
the primary hard sore, yet the question of 
mercury immediately occurs to the mind 
of the surgeon. 

And on the subject of mercury I must 
occupy your attention for a few minutes. 
The influence that mercury exercises on 
the deposit of hard sores has been long 
known to the medical world. By Mr. 
Hunter it was resorted to indiscriminately 
in all forms of venereal sores, and it is 
perhaps not surprising that his successors 
(excepting always the school of Aberne- 
thy) should have resorted to mercury as 
the great and universal antidote to vene- 
real sores, whether hard or soft, whether 
local or constitutional. But since vene- 
real diseases have become the subject of 
more critical observation, our lines of de- 
marcation are more closely defined; and 
while we are compelled to resort to mer- 
cury in some forms of the disease, we as 
rigidly eschew it in others. 

The action of mercury tends to increase 
the secretions of the body, and at the 
same time to promote absorption of mor- 
bid deposits. It cannot be said to exer- 
cise any direct influence on the poison of 
syphilis, but only on the effects or conse- 
quences of the poison. It is not to be 





F 35 
considered as exercising the power of a 
specific, because it cannot destroy the 
poison. It has the power to lessen and to 
obtain absorption of the hard deposit, but 
the poison remains behind to develop it- 
self hereafter. If it were a specific, if it 
possessed the power to directly neutralize 
the poison, a man under salivation would 
be unsusceptible to the influence of the 
disease after intercourse, which he assu- 
redly is not. It is not very uncommon 
for the eruptive stage to appear during 
the treatment by mercury for the primary 
sore. I believe a course of mercury, if 
exhibited with due care and moderation, 
is not necessarily injurious to the health ; 
but it is painful to read the frightful and 
often fatal extremes to which it was car- 
ried in the early part of this century. As 
almost a matter of course, surgeons resort 
to mercury in every variety of hard sore, 
because it would appear to be a great ob- 
ject to attain the absorption of the thick- 
ened or indurated mass, and to heal the 
ulcer upon it. Butis this object so essen- 
tial as it appears? Look to the evidence 
on this head given by many eminent mem- 
bers of our profession before the Admi- 
ralty Committee.! You will learn there- 
from that great doubts cling to the minds 
of some of these eminent men whether the 
treatment of primary sores by mercury 
tends either to prolong the interval before 
the secondary or constitutional symptoms 
develop themselves, or to lessen their se- 
verity when they do appear. In whatever 
form you administer mercury, watch care- 
fully its effects on the local disease and 
on the constitution. As the hardness sub- 
sides, reduce the dose in a relation to the 
influence it appears to exercise. Avoid 
salivation in every stage, and maintain 
your patient’s strength throughout. In 
the constitutional or eruptive stage, when 
it assumes the dry forms of psoriasis or 
of lepra, mercury is less injurious to the 
health in protracted cases; but employ it 
sparingly in all moist eruptions, vesicular, 
pustular, or impetiginoid. A great and 
valuable adjunct is ever found in iodine, 
and the iodide of potassium, in doses of from 


1 Report of Committee. Vide evidence of 
Langston Parker, Jonathan Hutchinson, S 4, 
Lane, and others. 
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five to fifteen grains, will often supersede 
the employment of mercury entirely. It 
may be combined with full doses of the 
tincture of bark. 


HOSPITAL NOTES AND GLEANINGS. 
Abdominal Disease.--Three interesting 
cases of abdominal disease have recently 
been under Dr. ALLBurT’s care in the 
Leeds General Infirmary, all occurring in 
young boys, and all discharged cured. 
The first case was one of impaction of 
feces in the transverse colon, of six 
months’ standing. Six months ago the 
boy was ‘seized with a pain in the body” 
when going to his work; he then discov- 
ered a lump in his body, which had re- 
mained ever since. His bowels, which 
were costive, had latterly been relaxed. 
Some symptoms of obstruction had also 
appeared, but not to any severe degree. 
On examining the body, a tumour was 
found exactly occupying the site of the 
transverse colon; it was irregular and 
doughy in feel, and dull on percussion. 
The general condition seemed to negative 


malignant disease, and the symptoms of 
obstruction were not complete enough for 
intussusception, nor was there blood in 
the stools. Dr. Allbutt pointed out how 
often diarrhoea was a sign of constipation, 
and depended frequently on irritation of 


the gut by retained fecal masses. The 
boy was treated by a succession of large 
injections of warm oil and gruel, which 
brought away black lumps of feces, and 
diminished the tumour piecemeal, as was 
evident on physical examination. 

The second boy presented a more re- 
markable subsidence of atumour. He was 
twelve years old, and came from Ripon; 
he complained of a heavy, painful lump in 
the right hypochondrium. This he had 
noticed for four years. He lived near a 
river, in a rather damp place, but said he 
had not had ague, nor did he know any 
one who had; nevertheless, the tumour 
was distinctly a very large spleen. A 
young woman had recently been under Dr. 
Allbutt’s care for what he called ‘acute 
splenitis”—that is, the spleen became 
hot, tender, and enlarged, and there were 
febrile symptoms at the outset. She was 
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much benefited by bromide of potassium, 
after long ineffectual treatment by qui. 
nia and other drugs. This boy’s case 
seemed like that of the young woman, and 
bromide of potassium was ordered. For 
® week there was no improvement, but 
Dr. Allbutt’s clerk made out during that 
time that the boy had suffered from 
‘¢ queer shakings” ina morning about the 
time the lump came and subsequently, and 
he had been cured of the shakings at Ri- 
pon Dispensary. Ten grains of quinia 
were therefore ordered at once, with a 
mixture containing two grains three times 
aday. Onthe next day but one, Dr. All- 
butt went to the bedside and requested a 
student to diagnose the case (which was 
unknown to him). He seemed curiously 
at a logs, and others were called to the 
bedside with equal unsuccess. It became 
then evident that the spleen, which had 
been as large as a child’s head two days 
before, had now wholly disappeared. This 
was a more repid change than in the case 
recorded by Dr. Ogle, in this Journal for 
December 10, 1870. Twice, while in the 
house, this boy had “ intermittent hema- 
turia,” which has been noticed in connec- 
tion with ague. But under the micro- 
scope, broken-up renal epithelium was 
found, and many blood corpuscles. There 
were no salts, except a few crystals of 
triple phosphate. 

The third case was one called by Dr. 
Allbutt ‘‘spurious peritonitis.” As cer- 
tain other cases are called spurious hy- 
drocephalus, so these not uncommon 
cases imitate tubercular peritonitis s0 
closely that an immediate diagnosis is 
scarcely possible. 

In the present case, a boy was brought 
to the hospital, aged about twelve, who 
had been losing flesh some months. His 
skin was harsh, his flesh wasted, his 
cheeks fallen, and his eyes rather sunken. 
He had suffered also, and was still suffer- 
ing, from wandering severe abdominal 
pains, and from constipation alternating 
with diarrhoea. The appetite was capri- 
cious, and the tongue red. The pulse 
was about one hundred, and weak. On 
examination, there was no definite disor- 
der in the chest, but the abdomen was tu- 
mid and doughy to the touch ; it was ten- 
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der, also, on percussion, and there were 
several tracts of indefinite dulness. Dr. 
Allbutt said that careful watching of the 
temperature for several days would gene- 
rally decide the diagnosis, as in tubercle 
a higher evening temperature was to be 
expected. Inspurious peritonitis the tem- 
perature might also occasionally reach 
$80 (C.), but not commonly or regularly. 
In the present case, the thermometer pro- 
nounced against tubercle and in favour of 
spurious peritonitis, which Dr. Allbutt at- 
tributes to disordered secretions, with the 
irregular bowels and tumid abdomen as a 
consequence, while the wasting is due to 
deficient assimilation. The indications for 
treatment are—to put the bowels in tho- 
rough order, to improve the secretions by 
alkalies, mild bitters, and podophyllin, 
and to put the patient upon bland and 
nourishing diet. When this treatment has 
set matters straight, a short course of cod- 
liver oil and mineral acid with gentian is 
generally sufficient to restore the health. 
At the same time he would remark that 
these cases, if neglected, might end in 
mischief of a more serious kind. The 
present patient was discharged in a month, 
quite cured, and looking fresh and well. 
Spurious peritonitis is more common 
among the ill-fed and neglected children 
of the poor, but it is seen also in the fami- 
lies of the richer classes.—Med, Times and 
Gaz., Jan. 14, 1871. 


Treatment of Acute Tonsillitis with Bella- 
donna.—Although many of the standard 
works on Medicine and Therapeutics omit 
to make any mention of the value of full 
doses of belladonna as a remedy in severe 
simple tonsillitis, its employment in this 
affection is not by any means novel. The 
following is a case in which its use was 
followed by a speedy recovery :— 

A. C——, aged eighteen, had been ill 
for three or four days with severe left 
tonsillitis. On admission into St. Mary’s 
Hospital, under the care of Dr. Hanp- 
FIELD Jongs, the left tonsil and the adja- 
cent arch were found to be much swollen, 
and very red. The inflamed parts had 
been scarified with some relief, but the 
formation of abscess seemed to be immi- 
nent. The pulse was 100, rather weak; 
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the temperature 100.4°. Five grains of 
calomel and an aperient draught were ad- 
ministered shortly after admission. When 
Dr. Jones saw the patient, he ordered 
twenty drops of the officinal tincture of 
belladonna to be taken in half an ounce 
of water every two hours. On the second 
day after admission the voice was much 
improved, and the patient had less diffi- 
culty in swallowing. On the fourth day 
the patient had slept soundly during the 
whole of the previous night; the pulse 
was natural, the swelling had much sub- 
sided, and she was free from all distress. 
On the eleventh day, the tonsil appeared 
to the eye to be quite natural, but. when 
felt from the neck it still seemed to be 
somewhat enlarged. With the exception 
of four and twenty hours, during which 
the doses were given every four hours, 
the belladonna was taken every two hours 
until the fourth day ; the frequency of the 
dose was then reduced to every four hours 
until the sixth day, when the treatment 
was discontinued. It will be seen that 
while the dose was repeated every two 
hours, belladonna.was being taken at a 
rate of about ten grains of the extract in 
every twenty-four hours, though some 
deduction must be made for doses omitted 
at night, especially towards the close of 
the treatment. Nevertheless, neither in 
this case, nor in numerous others in which 
large doses of the drug have been pre- 
scribed by Dr. Jones for the same affec- 
tion, has any toxic effect been observed to 
follow. 

Dr. Jones considers that this medica- 
tion is more appropriate where the tonsils 
are acutely inflamed than in those cases 
where there is general inflammation of 
the fauces, without special affection of 
the tonsils. In the latter case he thinks 
that either iodide of potassium or the so- 
lution of sesquichloride of iron, according 
to the quality and stage of the inflamma- 
tion, is preferable; and though he often 
combines with the belladonna a little qui- 
nia, or sulphate of magnesia, or an emet- 
ic, according to the indications of the case, 
and sometimes the use of steam, or'a blis- 
ter applied externally te the neck, he feels 
justified in maintaining that the success 
which he has attained in the treatment of 
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these cases is not to be attributed so much 
to these auxiliary measures as to the bel- 
ladonna. He always gives directions that 
the administration of the remedy shall be 
slackened as soon as the throat symptoms 
are materially relieved, or on the produc- 
tion of any toxic effect. 

Dr. Jones does not pretend to decide 
whether the remedy operates by produc- 
ing constriction of the arteries, or bya di- 
rect sedative effect on the elements of the 
affected tissues; but he proposes that, if 
further observation should confirm its val- 
ue in acute tonsillitis, the patient should 
be saved the regularly recurring pain of 
swallowing doses of medicine, by reducing 
the preparation of the drug to the small- 
est possible bulk, or by injecting it subcu- 
taneously in the form of atropia.—Lan- 
cet, Jan. 7, 1871. 


Diabetes Mellitus.—Dr. Oct showed us 
four cases of this disease in one ward of 
St. George’s Hospital, two being under 
his own care, and two under that of his 
colleagues. Of his own cases, one was 
dying with very severe lung symptoms. 


In the other case, the gums have all the 
appearance as if. salivation had been in- 
duced by mercury. Dr. Ogle has under- 
stood from Mr. Haward, of Halesworth, 
under whom the patient had been, that 
this symptom of salivation had come on 
with the disease, and remained through- 
out, no mercury having been given. In 
one of his diabetic patients, Dr. Ogle 
showed us the uvula diverted to one side, 
and decided inequality in the anterior 
arches of the palate. In another diabetic 
case, he found the same appearances, only 
the deflection was to the opposite side. 
He noticed the fact of this deflection of 
the uvula being observed in two out of the 
four diabetic patients, alluding to the ob- 
servations by Dr. Saunders, of Edinburgh, 
upon vertical hemiplegia of the palate in 
facial paralysis and in diabetes. He 
looked upon the fact of two out/of four 
cases of diabetes, casually associated, pre- 
senting divergence of the uvula and ine- 
quality in the two palatal arches, as some- 
thing more than accidental. In the fatal 
case of diabetes, Dr. Ogle has had the 
medulla oblongata and other parts of the 





brain reserved for microscopical examina- 
tion.—Medical Times and Gazette, Feb. 4, 
1871. 

Notes of Cases in Addenbrooke's Hospi- 
tal, Cambridge.—The following cases have 
been under the charge of Dr. BrapBury, 
at his hospital: — 

Eruption of Purpura under the Use of 
Iodide of Potassium.—During a recent 
visit to this hospital, we noticed, under 
the care of Dr. Bradbury, the case of 
brewer’s labourer (fifty-eight years of age, 
who had lived well for the last two years) 
in whom iodide of potassium, administered 
for rheumatic pains, twice produced an 
eruption of purpura on the thighs, legs, 
and arms. Dr. Bradbury said he felt con- 
vinced that the purpuric spots were due to 
the iodide of potassium, for when he 
ceased to administer the drug for a fort- 
night, the purpura disappeared. On the 
iodide of potassium being readministered, 
the spots reappeared, again to disappear 
on the drug being suspended. Dr. Brad- 
bury informed us that the same effect of 
the drug had been noticed by Ricord and 
Virchow. The former had a syphilitic 
patient, who, whenever he was treated 
with the salt, suffered from purpura he- 
morrhagica. Virchow’s case was one of 
cancer, the subject of which had purpura 
hemorrhagica whenever the drug was ad- 
ministered. Dr. Bradbury’s patient had 
also had several slight attacks of epis- 
taxis. 

Incontinence of Urine treated by Hydrate 
of Chloral.—Amongst Dr. Bradbury’s out- 
patients is a girl who had been troubled 
with incontinence of.urine for nine years, 
wetting her bed, according to her own and 
her mother’s account, every night. She 
was ordered fifteen grains of chloral hy- 
drate every night, and since she took the 
first dose of medicine there has been no 
return of the complaint. 

Santonine in Helminthiasis.—We also saw 
a girl suffering from helminthiasis (asca- 
ris lumbricoides) who, her mother said, 
had passed fourteen worms since her last 
visit. Dr. Bradbury had, from the pa- 
tient’s symptoms, suspected worms, and 
had prescribed santonine, with the above 
result. He looks upon this drug as a spe- 
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cific for these worms, having never known 
the remedy to fail when properly admin- 
istered.— Brit. Med. Journal, Feb. 4, 1871. 
Extension of the Leg and Stiffness of the 
Knee-Joint, the consequence of long-contin- 
ued Inflammation of the Knee-Joint ; For- 
cible Flexion; Recovery.—So complete a 
result, as regards the restoration of the 
function of the joint, as was observed in 
the following case, in spite of so much 
change in the motor apparatus, is quite 
unique, " 
Mary P.—, aged twenty-three, was 
‘admitted into St. Mary’s Hospital three 
years and eight months ago. All trace 
of acute disease had by that time passed 
away. The leg was straight and rigid. 
The ligamentum patelle was so much 
contracted that the lower edge of the pa- 
tella was drawn nearly to the tubercle of 
the tibia. That this was the chief source 
of the stiffness of the joint there was little 
doubt, but it was also certain that there 
were other changes about and without the 
joint which contributed to its rigidity. The 
muscles of the leg and of the thigh were 
much wasted from disuse. The patient 
walked with crutches, but very imper- 
fectly. As there was no bony anchylosis, 
Mr. Hayes Walton thought the case to be 
& proper one for forcible flexion, by which 
adventitious adhesions about the joint 
might be broken through, and the exten- 
sor muscles stretched or more or less torn, 
and the joint made available. He thought, 
too, that if the joint were used the wasted 
muscles would regain much of their bulk 
and the limb its power. The patient was 
placed under chloroform, and with the 
exercise of a great deal of force, the leg 
was flexed on the thigh to the full extent. 
The operation was followed by constitu- 
tional irritation and local inflammation. 
The limb was kept ina straight splint for 
two months; an iron apparatus was then 
applied, and the patient began to méve 
about the ward on crutches; at the same 
time, slight flexion was made daily, and 
gradually increased. She left the hospi- 
tal at the end of five months. She was 
then unable to stand without the iron ap- 
paratus, but could walk without crutches. 
She could flex the leg to nearly the full 





39 


extent when she was sitting or lying 
down. On leaving the wards she became 
an out-patient. 

Eight months after her discharge from 
the wards the patient left dff the appara- 
tus and began to walk with a stick, bend- 
ing the knee moderately well. A few 
days ago she was brought to the hospital 
by Mr.. Walton, in order to show her pre- 
sent state. She has complete use of her 
joint, and can flex and extend the leg per- 
fectly. She goes up and down stairs with 
ease and without halting. The muscles 
of the leg and thigh have nearly recovered 
their volume. The patella is still in its 


abnormal position; and when the leg is 
semi-flexed, the condyles of the femur, the 
trochlear surface between them, and the 
attenuated tendon of the conjoined mus- 
cles, can be distinctly felt.—Lancet, Jan 
28, 1871. 


Wound of an Artery in Opening an Ab- 
scess; supposed to be Malignant Disease.— 
Dr. Tuomas GReEv, Consulting Surgeon to 
the Bristol Royal Infirmary, records (Brit. 
Med. Journal, Dec. 17, 1870) the follow- 
ing interesting case of this. A lad was 
brought into the Bristol Infirmary. On 
admission, one side of his face was much 
swollen and covered with layers of lint, 
strapping, and bandage, apparently to 
stop bleeding. They were all saturated 
with blood, and a weeping of blood was 
going on under thesecoverings. The his- 
tory was, that the swelling was thought to 
be an abscess, and was punctured by a 
surgeon; no pus, but blood followed the 
puncture. The case was then thought to 
be one of malignant disease, and was sent 
to the infirmary as a case of fungoid dis- 
ease of the face. The lad became my pa- 
tient. Bleeding was still going on, and 
he looked pale ; it therefore became neces- 
sary to know at once what the disease 
really was. The coverings were all taken 
off, and the part well spénged. Theswell- 
ing felt ‘doughy ;” it wanted the hard- 
ness of scirrhus and the soft elastic feel- 
ing of fungus. In the centre of the cheek 
was an ulcerated opening, through which 
dark blood was oozing at the time. On 
passing a finger through the opening, it 
appeared to enter a lange cavity filled with 
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coagula. On withdrawing the finger, it 
was covered with blood and small coagu- 
la. I determined at once to lay open this 
cavity freely, to clear away its contents, 
and know what it really was. This I did 
immediately; and, the exposed parts hay- 
ing been well cleaned, an artery was found 
bleeding, which I tied. It seemed to be 
either the facial or one of its primary 
branches. 

The conclusion to be arrived at is, that 
the instrument used in opening the sup- 
posed abscess, wounded the artery. Blood 
issuing from the puncture, the wound was 
immediately closed, and constant pressure 
kept up to stop the bleeding, the coagula 
being kept in by this pressure. The swell- 
ing, no doubt, was from that form of in- 
flammation, in which there is more fluid 
than solid exudation, giving a deceptive 
feeling of suppuration. We have often 
seen these swellings opened when there 
was no pus formed. I think this case 
gives us a caution not to be too hasty in 
making a diagnosis of malignant disease ; 
and it also confirms a most useful rule of 
practice, which is, where pressure fails to 
arrest bleeding from a deep surface or cav- 
ity, at once to lay the parts open freely, 
and thus ascertain whence the bleeding 
comes, whether from one vessel which can 
be tied, or from a number of minute ones, 
where styptics can be applied. Cases oc- 
cur where bleeding goes on a few days 
from a stump, say after amputation of the 
thigh. A large gush of blood comes on 
suddenly, and is supposed to come from 
the main artery, so as to lead the surgeon 
to think of tying the vessel above the 
wound. Let the wound be freely laid open, 
if necessary, adhesions separated, and the 
entire surface exposed to view. There 
may be some oozing of blood going on, or, 
more often, the mere exposure to air at 
once arrests any further hemorrhage; 
and in some cases the exposed surface of 
the stump looks like sodden skin, showing 
@ want of vital power and consequent fail- 
ure to throw out granulations—the only 
process by which the wound can be filled 
up, aided of course to some extent by vital 
contraction in the surrounding parts. Any 
stimulating dressing in such a case as this 
now brings on a healthy condition on the 





face of the wound. A case precisely sim- 
ilar to the one described occurred in the 
infirmary, where more than a pint of 
blood was lost ina gush. The tourniquet 
was at once applied, and I was sent for. 
By the advice of a very experienced col- 
league (the late Mr. Lowe), the artery 
was not tied, but the stump was opened 
in the way described. Not a drop of 
blood could be seen, merely the sodden 
surface just described. The large bleed- 
ing must have been from the surface; it 
was kept in by the dressings, had accumu- 
lated until the wound was mechanically 
distended by the large amount of fluid and 
could contain no more, when it suddenly 
burst through the coverings ; and this led 
to the supposition that the main artery 
had given way. 

In both these cases the wound healed 
rapidly under the usual applications, and 
without the use of carbolic acid or an in- 
vasion from those ‘‘septic germs” sup- 
posed by some to be such potent agents 
for mischief. 

A Case of Peri-cxcal Abscess.—(Under 
the care of Sir H. THompson and Mr. 
CuRIsTOPHER HEATH.)—In a previous 
number of this Journal (Dec., 1870, page 
171), we alluded to the case of a youth, 
about twenty years of age, in whom Mr. 
Heath, in the absence of Sir H. Thomp- 
son, had opened an abscess which was 
pointing between the anterior superior 
spine of the right ilium and the mesial 
line of the abdomen; and stated that the 
incision was followed by a copious and 
forcible stream of offensive pus, the with- 
drawal of a large shred of sloughing cell- 
ular tissue, and finally by an alarming 
flow of venous blood, which was only ar- 
rested by filling, with lint soaked in per- 
chloride of iron, a large cavity which was 
found to exist beneath the situation of 
the incision. 

The further progress of this case, we 
learn from The Lancet (Feb. 11, 1871), 
was as follows: During the night fol- 
lowing the operation some feces escaped 
from the wound. Two days afterward the 
plugs of lint were removed, and the cav- 
ity was washed out with a solution of car- 
bolic acid (1 in 40), and refilled with fresh 
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plugs soaked in the same preparation. 
Notwithstanding the passage of a firm mo- 
tion by the rectum, portions of fecal mat- 
ter continued to be discharged through 
the wound. On the fourth day, the pa- 
tient showed signs of increasing weakness, 
and complained of frequent faintness. 
The wound, which still gave passage to 
feces, was dressed as before. On the 
fifth day he felt better. On the sixth the 
wound gaped widely, and some large 
sloughs were removed. The cavity pre- 
sented a red granulating surface, and con- 
tained more sloughs. Feces were passed 
daily by the rectum as well as by the 
wound. The cavity was directed to be 
washed daily with the carbolic solution. 
By the ninth day it was clear of sloughs, 
and when it was not full of feces, its sur- 
face could be seen to consist of granula- 
tions. On the eleventh day the patient 
appeared to be getting weak. He died 
exhausted on the twenty-second day, the 
fecal discharge from the wound having 
’ recurred to the last. 

At the post-mortem examination there 
was found, in the right iliac fossa, the sac 
of an abscess which was bounded on the 
outer side by the iliacus muscle and the 
iliac bone—the surface of which was bare 
within two inches from the crest—on the 
inner side by the cecum and some thick- 
ened peritoneum, and in front by the ab- 
dominal walls. The finger could be passed 
anteriorly into a sloughy cavity between 
the bladder and the pubes, and posteri- 
orly between the rectum and the bladder. 
The pus had penetrated into the subperi- 
toneal tissue, but had been arrested in its 
course towards the perineum by the recto- 
vesical fascia. The whole sac of the ab- 
scess and the surrounding parts were re- 
moved en masse, but a careful examina- 
tion failed to discover the source of the 
hemorrhage. In the inner wall of the ab- 
scess were situated two large openings, 
which communicated with the cecum, and 
through which prolapsed the mucous 
membrane of the gut, of a dark red col- 
our, each portion presenting very much 
the appearance of a prolapsus ani. On 
opening the intestine, no scars or other 
traces of recent ulceration could be seen. 
Beyond these openings the gut was con- 
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tracted but healthy. The small intestine 
was healthy. 


—_— 
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Meningitis treated by Bromide of Potas- 
sium ; Recovery.—By Ropert Horner, M. 
D., of Gettysburg, Pa.—On the 19th of 
last December, I was requested to see a 
child eighteen months old, of a scrofulous 
diathesis, with convulsions. The parox- 
ysm was slight, but was followed by a vi- 
olent attack of pneumonia. After a few 
days the pneumonia yielded to treatment, 
and the child seemed to be recovering, 
when meningeal inflammation set in. 
There was acute pain in the head, with 
great restlessness alternating with stupor. 
The head was hot, the stomach irritable; 
the stools green. The usual mode of 
treatment was adopted and continued for 
some days without making any percepti- 
ble impression on the disease. The case 
was becoming hopeless. The stupor was 
more intense, verging on coma; the eyes 
were turned up, the lids half closed, the 


pupils dilated, pulse less frequent. The 
child was now put on the bromide of po- 
tassium, one half grain every three hours, 
and continued for two days without any 
change in the symptoms, the child, how- 


ever, not getting any worse. The dose 
was then increased to two grains, when, 
after continuing it for twenty-four hours 
more, there was a marked change for the 
better. The bromide was continued in 
the two-grain doses until the head symp- 
toms had all subsided. The recovery was 
complete. 


Placenta Previa.—Dr. D. Humpureys 
SrorER reported to the Boston Society 
for Medical Improvement (Boston Med. and 
Surg. Journal, Jan. 12, 1871) the follow- 
ing case of this to show how satisfactory, 
in some alarming cases, is the treatment 
proposed and practised by the late Prof. 
Simpson. 

“Youare aware that in cases of placenta 
previa, when the os uteri is so undilata- 
ble as to render it utterly impracticable 
to introduce the hand into the uterus for 
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the purpose of turning, and the hemor- 
rhage is urgent, Prof. Simpson has advised 
and practised passing the finger within 
the os as far as possible, and separating 
the placenta—thus breaking up the con- 
nection between mother and child, and 
checking the hemorrhage at the loss of 
the life of the latter. 

‘¢T was called, a few weeks since, to a 
lady in the eighth month of her pregnan- 
cy with her eighth child. I had attended 
her in seven of her confinements; she had 
always done well. Now, without any pre- 
monition, while sitting with her family, 
she was alarmed by a profuse hemor- 
rhage from the vagina. She was immedi- 
ately removed to her chamber, and I was 
sent for. Arriving at her house in a very 
short time, I found her in bed, literally 
blanched by the loss of blood, gasping for 
breath, and her pulse scarcely percepti- 
ble. Upon raising the bedclothes, the 


hemorrhage was found to be extreme. 
Introducing my finger into the vagina, the 
os was felt to have scarcely commenced 
dilating; the extremity only of the fin- 
ger could be passed into it. I immediate- 


ly sent for ergot, and felt I must act at 
once if my patient was to be saved; the 
tampon seemed out of the question, as 
the little additional blood which would in- 
evitably be lost previous to its being 
checked by this method, might destroy her. 
Accordingly, while stimulants were being 
administered, I endeavoured to dilate the 
os; and by considerable continued ef- 
fort was enabled to pass my finger into it, 
and to separate the placenta. Upon ob- 
taining the ergot, half of a drachm of the 
powder was exhibited in infusion. Al 
most immediately after the placenta was 
delivered, the bleeding lessened, and soon 
entirely ceased, and with its cessation my 
patient began to rally, and my fears to di- 
minish. In the course of half an hour er- 
gotine pains commenced and continued 
quite active for some time, when, having 
ceased, and the os being now sufficiently 
dilated, the forceps were applied, and the 
child readily delivered. No untoward 
symptom supervened after delivery, and 
the lady was as well at the expiration of 
a fortnight as she had been at the same 
’ period in previous confinements.” 
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Death from Chloroform.—In the No. of 
the Nashville Journal of Medictne and Sur- 
gery for February, 1871, Dr. W. T. Briggs 
reports a case of this. About two drachms 
of Squibb’s chloroform was administered 
on a towel, to produce anwsthesia. The 
patient died during the operation (dissec- 
tion of the scalp). 

The Profession and Politics.—It is an- 
nounced in the No. of the National Medical 
Journal for January, that * It is contem- 
plated to establish in Washington City a 
National University, embracing a literary 
college, besides departments of law, phy- 
sics, and polytechnics, in which the high- 
est order of talent will be employed in the 
various departments, and the most ele- 
vated systems of education adopted; in- 
struction to be free, and accessible to both 
sexes.” 

It will be an evil day for legitimate 
medicine, and a bright one for quackery, 
when this event shall be accomplished. 
To trust to politicians for the advancement 
of scientific medicine would be to seck 
such protection as wolves give to lambs. 
Independent of the utter inability of poli- 
ticians to judge of medical qualifications, 
there are so many motives which would 
influence them—as, the desire for popu- 
larity, the wish to oblige constituents, the 
gratification of ignorant prejudices, etc. 
etc., that judicious selections of Professors 
could never be made. Noisy and boister- 
ous pretenders would always triumph, in 
their application for appointments, over 
solid, sterling, modest merit. Further, 
the practitioners of every irregular system 
would urge their claims to have their dog- 
mas taught by Professors, and doubtless 
many of them could exercise sufficient 
political influence to succeed. Thus the 
professors of scientific medicine and the 
votaries of every system of empiricism 
would be placed on a level, and scientific 
medicine itself degraded. , 

In the report of the proceedings of our 
National House of Representatives on the 
7th of last month (February) it is stated 
that— 

‘Mr. Ketcham presented resolutions of 
the Homeopathic societies of Duchess and 
other counties in New York, in favour of 
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the establishment of a National University 
at Washington, wherein homeopathy as a 
system of medicine, shall be recognized. 

‘Mr. Dawes presented a petition from 
citizens of Springfield, Mass., for the same 
purpose.” 

Other movements of a similar tendency 
have been made, and they foreshadow 
what may be expected should our medical 
schools fall under the control of State or 
National legislators. 

We trust that every thoughtful physi- 
cian will exert all the influence he may 
possess, to prevent the consummation of a 
scheme which would be as baneful to the 
community as to medical science. 


Society of the Alumni, Medical Department 
of the University of Pennsylvania. — The 
Alumni of the Medical Department of the 
University of Pennsylvania will celebrate 
the anniversary of the institution of the 
Society by a banquet, to be given at 6 
o’clock P. M., March 138th, at the Hall of 
the Department of Arts of the University. 
The subscription ($5 00) is not limited.to 
members of the Society alone, but is open 
to all graduates of the Medical Depart- 
ment who are in good standing. Subscrip- 
tions should be sent forthwith to the Trea- 
surer, Dr. Tyson, 332 South Fifteenth St. 

The Annual Business Meeting of the 
Society will be held on Commencement 
day, March 14, at 5 P. M. 


Alumni Association of the Jefferson Medi- 
cal College.—The annual meeting of the 
association will be held at the college on 
Saturday, March 11, at 12 o’clock. The 
address of the President, Prof. Samuel D. 
Gross, will be delivered at the college in 
the evening, at 7 o’clock precisely; after 
which the Alumni dinner will be served at 
1105 Walnut Street. Members are invited 
to the meeting and the delivery of the ad- 
dress, and also to participate in the dinner, 
tickets for which, at five dollars each, may 
be obtained of the committee—J. Ewing 
Mears, M. D.; Samuel W. Gross, M. D., 
and Richard J. Dunglison, M. D. 


The Georgia Medical Companion.—We 
acknowledge the receipt of the first num- 
ber of this journal, which was issued in 
January of this year, at Atlanta, and is 
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announced to. appear monthly thereafter. 
It is edited by Drs. T. 8. Powell and W. 
T. Goldsmith. We with pleasure place it 
on our exchange list. 


Oxsituary Recorp.—Died, of apoplexy, 
in New York, January 29th, in the forty- 
fourth year of his age, George Thomson 
Elliot, M. D., Professor of Obstetrics and 
Diseases of Women and Children in the 
Bellevue Hospital Medical College, New 
York. Dr. Elliot graduated at the Uni- 
versity of New York in the spring of 
1849, and was elected, in 1861, to the 
Professorship which he held at the time 
of his death. As a clinical teacher and 
lecturer he was eminently successful and 
popular, and as a writer he is widely 
known to the profession as the author of 
the ‘‘ Obstetric Clinic” and of various pa- 
pers contributed to our periodical litera- 
ture. 
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Death after Inhalation of Chloroform.— 
A robust man, st. 28, died recently at 
the London Hospital, about three minutes 
after the completion of an operation for 
fistula in ‘ano, which had occupied not 
more than two or three minutes. He had 
taken chloroform without any unusual 
difficulty, and had lain during the opera- 
tion on his left side; his pulse had been 
good throughout. The operation being 
completed, he was replaced on his back, 
and immediately ceased to breathe, and 
became livid in the face. Meanwhile the 
heart continued to beat regularly, though 
feebly. After artificial respiration had 
been employed for a few minutes, he 
breathed normally for a few seconds, and 
then both breathing and pulse ceased 
altogether. Artificial respiration was 
carried on for forty minutes without avail. 

The heart was found to weigh fourteen 
ounces; the left ventricle, the walls of 
which were pale and flaccid, and covered 
externally with only a thin layer of fat, 
was full of dark fluid blood; the mitral 
orifice freely admitted the tips of four 
fingers. The muscular fibres of the heart 
were found under the microscope to con- 
tain an abundance of fat-globules. The 
lungs were congested and cedematous; 
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the pulmonary artery was full of blood. 
The stomach was empty and healthy; the 
spleen large and soft. The brain and 
kidneys were normal. The blood was 
everywhere fluid.—Lancet, Dec. 24, 1870. 

Another case of this is reported in the 
Lancet for Jan. 28, 1871, as having oc- 
curred at the Westminster Ophthalmic 
Hospital. The patient, aged fifty-two, 
had a drachm and a half of chloroform 
administered to him upon a cone of flan- 
nel, to produce anesthesia, while Mr. 
Power performed an iridectomy upon him. 
After the completion of the operation, he 
began to breathe stertorously, and in a 
few minutes later died. 

Sympathetic Nervous Trouble from the 
presence of a Tenia.—Two cases men- 
tioned by Dr. Maurin (in Sud Médical, 
No. 5, 1870, and Lyon Médical, April 24, 
1870) are interesting in this, that they 
might have given rise to a diagnosis of 
troubles of the nervous centres. 

The first patient was a clerk, aged for- 
ty-two, who for fourteen months had ex- 
perienced more and more serious illnesses. 
At first he suffered from dull pains in the 
epigastrium; these pains after a while 
took on the character of an intense gas- 
tralgia, with inexplicable remissions and 
exacerbations. 

A few months afterward he had some 
vertigo complicating the gastric pain. Fi- 
nally, for eighteen months past, the gas- 
tralgia has yielded, but has been followed 
by a continued sensation of vertigo, a 
fixed pain in the nape of the neck and be- 
tween the shoulders; sensation of falling 
forward when the patient walks up or 
down any incline; sensation as of a soft 
body, like a cushion, under the feet during 
the walk; fear of an imminent death; 
sudden inclination to commit suicide. 

The second patient was a physician, 
who experienced all the symptoms of a 
cerebral congestion ; cephalalgia, troubles 
of the intellect, incomplete amnesia, im- 
pediment of speech; the patient, being 
gouty, had fear of a metastasis; but afew 
articulations of tenia having been passed, 
the diagnosis was made, and as in the 
preceding case, a dose of kousso, by pro- 
ducing the expulsion of a tenia, caused at 
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the same time all the symptoms to disap. 
pear.—New York Med. Journal, Feb. 1871, 

Cyanide of Potassium in Pulmonary Af- 
Sections. —Dr. G. Mazza (Annali Universali) 
has found the cyanide preferable to hy- 
drocyanic acid on account of the great 
volatility of the acid, and its consequent 
variability in strength. He describes it 
as a sovereign remedy in many forms of 
lung disease, but especially valuable in 
tuberculosis. In order to combat the sleep- 
lessness due to the harassing cough, he 
combines the cyanide with small doses of 
morphia. In the early stages of the dis- 
ease, he has frequently seen complete re- 
covery, and when more advanced a miti- 
gation of the symptoms is apparent.— Zhe 
Doctor, Jan. 1871. 

Treatment of Chorea by Ether Spray to the 
Spine.—Dr. Joun Ross reports (Lancet, 
Dec. 10, 1870) the case of an anemic 
girl, aged thirteen years, who had had 
rheumatism, but without heart affection, 
who was successfully treated by this 
means. The spray was applied along the 
spine, four or five minutes each time ; and 
after fifteen sittings a very marked im- 
provement took place, followed by com- 
plete recovery. 

Two cases have been successfully treated 
by the same method by Perroud, of Ly- 
ons. (See Medical News for February, 
1870, p. 30.) 

Fracture of a Rib from Coughing.—Mr. 
MIALL, surgeon to the Bradford Infirmary, 
relates (British Med. Journ., Jan. 7, 1871) 
the following case of this rare accident, 
of which eight cases are collected by 
Malgaigne. 

A woman, et. 58, in the seventh month 
of her first pregnancy, was under my care 
for severe cough, due to relaxed uvula, 
and perhaps also to her condition. She 
was somewhat anemic, but not in ex- 
tremely bad health, and not distinctly tu- 
berculous, though the family history shows 
a tuberculous taint. On the evening of 
March 3d, 1869, after a violent paroxysm. 
of cough, she felt something give way in 
her side; and when I saw her a few hours 
afterwards, she described the grating on 
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inspiration, and other symptoms, in a way 
that made the nature of the accident un- 
mistakable. On examination, the tenth 
rib was found broken transversely, a little 
anterior to the tubercle. The fractured 
ends were prominent. The case went on 
satisfactorily under ordinary treatment ; 
and there has been no recurrence of the 
accident either during labour or since. 
There was no reason to suspect any other 
cause for the fracture. 

The Sulphites and Hyposulphites of Soda or 
Magnesia.—Dr. Ronzant (Annali di Medi- 
cina, Nov. 1870) gave these salts, pro- 
posed by Polli as the most trustworthy 
antiseptics, a fair trial in malarious inter- 
mittents, and found them to answer re- 
markably well. He administered the sul- 
phite of magnesia in doses varying from 
80 to 60 grains, three or four times a day. 
Out of one hundred and twenty patients 
suffering from marsh fever, two-thirds 
were free from attacks in a very short 
time; the remaining third had quinia and 
other drugs besides the sulphite. Of 
course Polli and the numerous Italian 
physicians who give the sulphites, believe 
in the fermentative nature of the poison 
of malaria. Dr. Ronzani, in his article, 
makes judicious remarks as to the action 
of the toxic agent. He used hyposulphite 
of lime especially to treat the ague-cake, 
giving ninety grains a day at the begin- 
ning, and increasing the dose by fifteen 
grains every second day for a fortnight. 
In obstinate cases, blisters over the en- 
larged spleen, and quinia, iron, and rhu- 
barb internally. The author dwells espe- 
cially on the low price of the sulphites. 
We do not suffer much in this country 
from marsh fever; but we have to contend 
against many diseases the origin of which 
is poisoned blood. It would be of advan- 
tage to give these sulphites and hypo- 
sulphites a fair trial, taking care that the 
salts are pure, and have not run into sul- 
phates.—Zancet, Feb. 4, 1871. 

Glycerol of Pepsine.— Von Wirticn 
(Pfluger’s Archiv), and after him Michael 
Foster (Nature), have ascertained that 
glycerine extracts of the mucous mem- 
brane of the stomach possess peptic pow- 





45 


ers more complete and reliable than those 
made at the present time; and that the 
amylopeptic ferments of the pancreas and 
salivary gland may be similarly extracted 
with advantage. This hint will not, we 
anticipate, be lost on physicians and phar- 
maceutists. The glycerine extracts are 
said to be at once more active, palatable, 
and stable.—British Med. Journal, Jan. 
28, 1871. 

Todized Milk,—From Hoffman’s most ad- 
mirable report on the “ Progress of Phar- 
macy, 1869,” we make the subjoined ex- 
tract, which has a practical value for the 
physician :— 

Lodine and Milk.—It is well known that 
milk takes up iodine, disguising its taste, 
smell, and colour completely; since iodine 
is antiseptic, iodized milk keeps for some 
time. Dr. Hagar calls attention to this 
fact, and suggests that this, perhaps, is 
the mildest form of administering iodine. 
Its therapeutic effect seems to be equal 
only to about one-fifth of the iodine. 

Hagar thinks iodized milk will soon be- 
come a favourite form of administering 
iodine, and suggests the following mode 
of preparation; one part of iodine dis- 
solved in ten parts of alcohol, admixed 
with ninety parts of fresh warm cow’s 
milk.—Med. Press and Circular, Jan. 15, 
1871. . 

A New Iodine Paint.—Dr. J. Warine- 
Curran recommends (Med. Press and Cire., 
Aug. 8, 1870) the following paint as an 
excellent application in cases of glandular 
enlargements and scrofulous diseases, 
wherein iodine is called into requisition. 
Rub down half an ounce of iodine and a 
like quantity of iodide of ammonium in a 
Wedgewood mortar, and gradually dissolve 
it in twenty ounces of rectified spirit ; to 
this add foar ounces of glycerine, shaking 
well the solution. Iodide of ammonium, 
the author thinks, is a more powerful ab- 
sorbent than iodide of potassium. 

Analysis of Samples of Hydrate of Chlo- 
ral met with in Commerce.—The Brit. Med. 
Journal, Feb. 4, 1871, gives the analyses 
of ten different samples of chloral hydrate 
collected from different sources. 
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The test that was adopted for the pur- 
pose of determining the relative quality of 
various samples of hydrate of chloral, is 
based upon the reaction taking place when 
ammonia is mixed with a solution of hy- 
drate of chloral, heated in a closed tube, 
and left at rest for some'time. By this 
reaction, the hydrate of chloral is con- 
verted into chloroform, which separates in 
an oily layer at the bottom of the tube, 
while formate of ammonia remains in so- 
lation as a brownish watery liquid above 
it. 

In a suitable tube, the volume of the 
chloroform produced in the reaction may 
be measured off. Chemically pure hy- 
drate of chloral treated in this manner 
yields 72.2 per cent. by weight of vhloro- 
form; and, since the specific gravity of 
chloroform, as compared with water, is 
1 49, ten grammes of pure hydrate of chlo- 
ral will yield 4.82 cubic centimetres of 
chloroform. 

The result of these analyses shows that 
there is a variation of quality in the hy- 
drate of chloral of commerce, amounting, 
in some instances, to as much as 10 per 
cent. : 


Cocoa and Condensed Milk.—The Eng- 
lish Condensed Milk Company. (Lion 
Brand) have introduced into use a combi- 
nation of cocoa and condensed milk, 
which is, in its way, perfect. A tea- 
spoonful dissolved in a small cup of boil- 
ing water, makes on the spot a cup of 
excellent, pure, and delicious cocoa, or 
chocolate, as you may please to call it, 
which requires neither further sugar nor 
milk. Made of pure cocoa and condensed 
milk, with an adequate addition of sugar, 
and prepared in small tins which can be 
kept for any length of time, it recom- 
mends itself for a great number of useful 
purposes, which immediately suggest 
themselves—in the sick-room, whether 
for patient, or nurse, or weary doctor ; in 
hospitals, ships, camps; in the study of 
the night-worker, the bachelor’s cup- 
board, the emigrant’s stores, the army 
canteen, the volunteer camp ; for yachting 
and exploring parties; for fishing, shoot- 
ing, and picnic excursions, at home and 
abroad, it will be alike grateful and con- 


venient. It is a very happy idea, well 
carried out; and will, we. expect, achieve 
an immediate and extended success.— 
Brit. Med. Journal, Jan. 28, 1871. 

Smallpox Epidemic in England.—We 
have already called attention to the exist. 
ing smallpox epidemic in England, and 
must again urge upon our sanitary au- 
thorities to take active measures to pre- 
vent its extension to this country, and the 
most important and effective of these is a 
general and careful vaccination of all who 
are unprotected, and revaccination of 
those in regard to whose protection there 
can be the least doubt. ’ 

During the weeks ending Jan. 7, 14, 21, 
and 28, the number of deaths from small- 
pox in London was respectively 79, 185, 
188, and 153. 

“Smallpox,” it is observed in an edito- 
rial in the Med. Times and Gazette, Feb. 4, 
1871, ‘is one of those diseases which re- 
cur in more or less distinct cyclical pe- 
riods—its prevalence being capable of 
being represented by a waved line, in 
which the summit of each wave is sepa- 
rated from the neighbouring summits by an 
interval of about four years. The last 
epidemic wave was observed in 1866-67; 
it rises now again in 1870-71. Judging, 
then, by experience, a wave of epidemic 
prevalence was to have been anticipated; 
but the question remains unsolved why it 
should this time haye risen so much high- 
er than has recently been customary. It 
must have a cause; its discovery is the 
task which scientific Medicine has before 
it. The epidemic being due in 1870-71, 
it was further to be anticipated that it 
would begin to exhibit itself towards the 
close of the year. Some tables, published 
by Dr. Ballard, in one of the Reports of 
the Medical Officers of the Privy Council, 
show that ‘the rule has been for small- 
pox to prevail least in the summer, to in- 
crease through the autumn and winter, 
and to prevail most in the spring of 
the year.” He gives the months of March, 
April, and May-as those in which the dis- 
ease prevails most. If this rule holds 
good in the present instance, and unless 
some decided impression be made by pro- 
tectionary measures upon our population, 
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we have not yet seen the highest point by 
a good deal, which this epidemic is des- 
tined to reach. At present there is no 
sign of early diminution.” 


Lessons of the Smallpox Epidemic in Lon- 
don.—The editor of the Lancet, in a leader 
on this subject, makes the following im- 
portant remarks: ‘Two or three lessons 
cannot be too deeply impressed on practi- 
tioners. First, that the great secret of 
vaccinating well is to do it copiously as re- 
gards the amount of lymph employed ; the 
best vaccinators that we see bathe their 
lancets freely in lymph before using them, 
and repeat the bathing process in the 
course of the operation. Secondly, that 
the more numerous the vesicles, the more 
perfect is the protection of the patient. 
But that, thirdly, no primary vaccination 
should be relied on in epidemic times for 
persons above the age of puberty. The 
larger our experience, the more does it 
point to the importance of revaccination. 
A case has been reported to us in the 
course of our recent investigations, in 
which smallpox occurred to the mother of 
an unvaccinated baby. The baby was 
quickly vaccinated, and escaped. ll the 
adults in the house submitted to revacci- 
nation but the sister, who refused; she 
alone took the disease, and she died. 
Smallpox was introduced into St. George’s 
Hospital, and continued to spread until 
all the patients were revaccinated. After 
the complete revaccination of the patients 
no fresh cases occurred. If a little of the 
money that has been spent in procuring 
distant and incomplete hospital accommo- 
dations had been spent in spreading vac- 
cination and revaccination during the last 
few weeks, there is little doubt that the 
disease would have been much more effec- 
tually arrested. Practitioners during the 
present epidemic are impressed with the 
degree to which revaccination takes. In 
many cases the vesicles seem to be as 
perfect as in primary vaccination. The 
great seoret of successful revaccination, as 
of vaccination, is the insertion of fresh 
lymph and plenty of it. Let us havea 
complete end of poor, scanty, dry vaccin- 
ation, whether primary or otherwise.— 
Lancet, Feb. 4, 1871. 





A Significant Fact in regard to the Pro- 
tective Power of Vaccination.—During these 
times of scepticism as to the protective 
virtue of vaccination, it may be of some 
interest to learn a little fact which has 
lately come to our knowledge, on the ac- 
curacy of which perfect reliance can be 
placed. A military surgeon having re- 
cently had occasion to examine a large 
number of English recruits, found that 
60 per cent. of lads unprotected by vac- 
cination had‘ been the subjects of small- 
pox, as against 1.90 per cent. of protected 
recruits who bore traces of smallpox. Re- 
membering that these are men who have 
escaped any permanent damage from the 
disease, what must be the percentage of 
attacks in unprotected cases generally? 
—Lancet, Feb.. 4, 1871. 


Antiseptic Dressing.—Dr. Crace Cat- 
veRT, F.R.S., of Manchester, having been 
requésted to carbolize a quantity of char- 
pie for the use of the ambulances at the 
seat of war, found that charpie was un- 
suitable for the purpose; and, after try- 
ing several textures, finally hit upon oak- 
um as the most excellent. The oakum is 
first soaked in Burgundy pitch, and then 
rendered antiseptic by the addition of car- 
bolic acid. This application has been a 
good deal used at the Manchester Infir- 
mary, and with good results.—British 
Med. Journal, Jan. 21, 1871. 


Cancerous Inoculation with the Trocar. 
—-Dr. Reinexe has published in Virchow’s 
Archiv (51 Bd., 8 Heft) two cases of ab- 
dominal cancer, in which paracentesis was 
used. Both cases ended fatally, and it 
was found that cancerous tumours had 
formed along the track of the trocar. The 
author considers this as a regular inocu- 
lation, and thinks that, in appropriate 
cases, experiments should be undertaken, 
The tumours here alluded to are very dif- 
ferent from the cancerous- deposits which 
may take place at a distance from the re- 
gion principally invaded by carcinoma; 
they. were evidently the result of direct 
traumatic contamination.—LZancet, Jan. 
14, 1871. 
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